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Ant: 1—Remarks onthe Treatment of those cases of Fracture 
of the Cranium, in which the Dura Mater is Lacerated: and 
on the Pathology and Treatment of Hernia Cerebri—By the 
Editor. ‘ 

Tue brain is composed. of. a tissue endowed with such 
feeble physical qualities—such imperfect tenacity, that unless 
effectually sustained by surrounding substances of greater firm- 
ness, it is not capable, for a moment, of retaining its form, or 
presefving its integrity of structure.. To sustain and defend so 
delicate a mass, there are furnished the firm walls of the cra- 
nium accurately adapted to its form, and the tenacious envelope 
of the dura mater. ‘When a portion of the cranium is broken 
and removed, (if it be not very extensive,) the dura mater with- 
in it is still capable of sustaming the brain at that place, though 
not of so effectually defending it from external violence. But, 
when the dura mater is also torn, and the external firm envelopes 
thus completely removed from the organ at that place, the deli- 
cate texture of the brainyeven although the rupture may be 
small, is very liable to suffer disorganization, unless means 
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be employed which shall furnish a resistance, and yield a sup- 
port, like that of the cranium and dara mater. To furnish such 
a substitute for these supports is a matter of extreme difficulty, 
and hence, with the most judicious treatment, patients who have 
suffered this degree of injury will, very often, ultimately perish, 
even although the disorganization immediately produced by the 
blow, should not be at once productive of serious conse- 
quences. 

Various opinions have been entertained by different indivi- 
duals in regard to the nature and immediate cause of hernia 
cerebri, the form of disease which is very liable to result from 
injuries of the above description, Mr, Abernethy believes that 
it results from a kind of hemorrhage which takes place in the 
substance of the brain, near the part struck. ‘ This hemorr- 
hage,” he says, “‘ was for a time restrained by the super-incum- 
bent brain and its membranes; but these gradually yielding to 
the expansive force exerted from within, and at last giving way 
altogether, the fluid blood oozed out and congealed upon the 
surface of the tumour.” Mr. A. does not think these tumours to 
be organized. In the case detailed by him, the mass of the tu- 
mour seemed to consist of blood. This, however, has not been 
the aspect of the disease as often seen by others. I have my- 
self examined a case of this affection after death—a case in 
which a portion of the tumour had been excised. The cadaver 
was brought to my dissecting room. The disease had resulted 
from a fracture of the os frontis, attended with laceration of the 
dura mater. A portion of the brain had issued from the wound. 
No unpleasant symptoms, however, had arisenfrom the injury 
till the occurrence of the hernia. Even then, indeed, he had 
seemed for a time to suffer no inconvenience—complaining but 
little of pain, and his intellectual faculties being but little dis- 
turbed. The tumour, when it had acquired considerable size, 
was once cut away, and, as 1 was informed, presented very 
much the aspect of the brain itself, except that it was more 
vascular. 


Soon after this, the patient began to suffer the symptoms of 
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cerebral irritation, and finally perished in convulsions. At the time 
that I examined the head, the tumour had again risen above the 
surface of the cranium; and it was obviously a portion of the 


brain itself, having undergone some degree of disorganization 
by mechanical violence. 

Mr. Stanley, who has furnished a paper on this subject in the 
8th volume of the Medico-Chirurgical Transactions, confirms 
the doctrine of some of the older surgeons, that these tumours 
are, at least in great part, protrusions of the brain itself. He 
found, it is true, a great deal of concomitant disease in the 
brain and its membranes, and seems to believe that such pro- 
trusions do not occur but in consequence of degeneration of 
those tissués, anda preternatural rush of blood to the brain, 
caused by disease. 

Mr. C. Bell regards these tumours as organized excrescences, 
sprouting with great luxuriance from the brain and pia mater. Such 
tumours do undoubtedly sometimes occur, as from the extreme- 
ly vascular tissues of other regions. ‘The vessels of the pia 
mater, for instance, when its external investments are destroy- 
ed, may commence the process of reparation by the produc- 
tion of granulations, but these being unsustaimed by external 
parts, and being very forcibly injected with blood by the very 
vascular tissue of the pia mater, soon begin to sprout with mor- 
bid luxuriance, and the intent of nature is entirely defeated.— 
Something of this nature may undoubtedly often occur, to- 
gether with a protrusion of a portion of the brain. 

Tam persuaded, however, that the most frequent and fatal 
tumour, which thus issues from the surface of an exposed bram, 
is the brain itself, protruded by the unremitted impulse of the 
arteries of the organ. My reasons for this belief, are:—I1st. We 
should anticipate such a result from what we know of the ana- 
tomical relations of the brain to its external coverings—the tu- 

tamina cerebri as they are termed. The integrity of the struc- 
ture of the brain is not, as we see, at all dependant on its own 
tenacity, but entirely on» the strength and firmness of the dura 
mater and cranium When we remove the calvarium and dura 
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be employed which shall furnish a resistance, and yield a sup- 
port, like that of the cranium and dura mater. To furnish such 
a substitute for these supports is a matter of extreme difficulty, 
and hence, with the most judicious treatment, patients who have 
suffered this degree of injury. will, very often, ultimately perish, 
even although the disorganization immediately produced by the 
blow, should not be at once productive of serious conse- 
quences. 

Various opinions have been entertained by different indivi- 
duals in regard to the nature and immediate cause of hernia 
cerebri, the form of disease which is very liable to result from 
injuries of the above description, Mr, Abernethy believes that 
it results from a kind of hemorrhage which takes place in the 
substance of the brain, near the part struck. ‘* This hemorr- 
hage,” he says, ‘“‘ was for a time restrained by the super-incum- 
bent brain and its membranes; but these gradually yielding to 
the expansive force exerted from within, and at last giving way 
altogether, the fluid blood oozed out and congealed upon the 
surface of the tumour.” Mr. A. does not think these tumours to 
be organized. In the case detailed by him, the mass of the tu- 
mour seemed to consist of blood. This, however, has not been 
the aspect of the disease as often seen by others. I have my- 
self examined a case of this affection after death—a case in 
which a portion of the tumour had been excised. The cadaver 
was brought to my dissecting room. The disease had resulted 
from a fracture of the os frontis, attended with laceration of the 
dura mater. A portion of the brain had issued from the wound. 
No unpleasant symptoms, however, had arisenfrom the injury 
till the occurrence of the hernia. Even then, indeed, he had 
seemed for a time to suffer no inconvenience—complaining but 
little of pain, and his intellectual faculties being but little dis- 
turbed. The tumour, when it had acquired considerable size, 
was once cut away, and, as 1 was informed, presented very 
much the aspect of the brain itself, except that it was more 
vascular. 


Soon after this, the patient began to suffer the symptoms of 
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cerebral irritation, and finally perished in convulsions. At the time 
that I examined the head, the tumour had again risen above the 
surface of the cranium; and it was obviously a portion of the 


brain itself, having undergone some degree of disorganization 
by mechanical violence. 

Mr. Stanley, who has furnished a paper on this subject in the 
8th volume of the Medico-Chirurgical Transactions, confirms 
the doctrine of some of the older surgeons, that these tumours 
are, at least in great part, protrusions of the brain itself. He 
found, it is true, a great deal of concomitant disease in the 
brain and its membranés, and seems to believe that such pro- 
trusions do not occur but in consequence of degeneration of 
those tissués, and a preternatural rush of blood to the brain, 
caused by disease. 

Mr. C. Bell regards these tumours as organized excrescences, 
sprouting with great luxuriance from the brain and pia mater. Such 


tumours do undoubtedly sometimes occur, as from the extreme- 


ly vascular tissues of other regions. ‘The vessels of the pia 


mater, for instance, when its external investments are destroy- 
ed, may commence the process of reparation by the produc- 
tion of granulations, but these being unsustained by external 
parts, and being very forcibly injected with blood by the very 
vascular tissue of the pia mater, soon begin to sprout with mor- 
bid luxuriance, and the intent of nature is entirely defeated.— 
Something of this nature may undoubtedly often occur, to- 
gether with a protrusion of: a portion of the brain. 

fam persuaded, however, that the most frequent and fatal 
tumour, which thus issues from the surface of an exposed bram, 
is the brain itself, protruded by the unremitted impulse of the 
arteries of the organ. My reasons for this belief, are:—I1st. We 
should anticipate such a result from what we know of the ama- 
tomical relations of the brain to its external coverings—the tu- 
tamina cerebri as they are termed. The integrity of the struc- 
ture of the brain is not, as we see, at all dependant on its own 
tenacity, but entirely onthe strength and firmness of the dura 
mater and craniunt: When we remove the calvarium and dura 
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mater from the brain, it is diserganized by its own weight.— 
But during life, this support must be infinitely more necessary to 
the mechanical support of the organ, because it then sustains a 
powerful impulse from the copious streams of blood which are 
rushing to the brain. No organ, indeed, feels the beat of the 
heart so sensibly. Any one acquainted with the principles of 
hydraulic pressure, must form a just conception of the disten- 
sion which is produced in the brain by the forcible entrance.of 
blood by these vessels. The resistance of the vessels them- 
selves will have but little influence in counteracting this, be- 
cause, as soon as they have yielded in the least, the whole pres- 
sure will be thrown upon the brain. The pressure which the 
whole periphery of the brain will then suffer, will be every 
where nearly equal to that which the carotid sustains. 

2. True hernia of the brain sometimes occurs in children, 
in whom the ossification of the cranial bones is slow and im- 
perfect; and in whom, at the same time, there exists an unu- 
sual degree of cerebral excitement and determination of blood 
to the head. Large tumours are sometimes formed, in such 
cases, by the protrusion of the brain at the fontanelles, even al- 
though the dura mater is then entire. An account of this af- 
fection may be found in the Memoirs of the Royal Academy of 
Surgery, vol. 13. This fact would certainly induce us to be- 
lieve that, when, in the more perfectly ossified head, not only 
the bony support is removed, but also the dura mater, the brain 
must often at that part be protruded, especially since the same 
injury which destroys these tutamina, creates excitement and 
increased force in the circulation. 

3. If, in the dead subject, we remove a portion of the walls 
of the cranium with a large trephine—take away a correspond- 
ing portion of the dura mater, and then throw coarse injections 
into the vessels of the brain, with force continued for some lit- 
tle time, we can cause the brain to be in some degree protruded 
at the opening. 

But we do not depend altogether upon a priori induction.— 
It is very rare indeed that any of the forms of disease, termed 
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hernia cerebri, oceur except when there.is fracture of the cra- 
nium, together with laceration of the dura mater. Sometimes, 
it is true, morbid vascular concrescence takes place in the sub- 
stance of the brain, or in the membranes, and,subsequently 
causes the death or absorption of the bone and dura mater.— 
But such tumours present a very different appearance from the 
true’hernia cerebi, and are attended with very different phe- 
nomina. They are morbid growths, and not protrusions of the 
brain; at least not till they have caused the destruction of a 
portion of the bone and dura mater. A very large proportion, 
even of all those excrescences which are commonly called her- 
nia cerebri, occur only after fracture of the bone, together with 
laceration or death of a portion of the dura mater. The oc- 
currence of hernia cerebri, after such an injury, is, indeed, one 
of the results most liable to take place, and the prognosis of 
the prudent surgeon always contemplates it. Such being the 
fact, then, we have reason to infer, that the peculiar character 
of the injury stands in relation of a cause to the consequence 
which is observed so often to follow. If hernia cerebri is the 
result which we uniformily dread, when the cranium and dura 
mater are removed, there is certainly reason to believe that this 
kind of injury has something to do with producing it. The 
bone and the dura mater exercise but little vital influence upon 
the brain; their offices are mechanical, they being especially 
designed to support that delicate organ. Consequently, when 
they are injured, if the brain suffers, it is because it has lost its 
mechanical support, and yields to the impulse of its circulating 
blood. 

But the most direct evidence that such is the character of the 
tumour, is the appearance which a section of it presents.— 
Many surgeons positively aver that the substance of the tumour 
is cerebral. I have distinctly seen it to be such. That it 
should appear medullary throughout is not to be expected, be- 
cause a laceration of the minute vessels of the brain, which 
would pour their blood into the meshes of the pia mater where 
it would coagulate and produce the appearance of a sangui- 
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[Vol. 1. 
neous tumour must take place. Indeed, it is easy to conceive 
that blood, thus extravasated, should often obscure the cha- 
racter of a tumour essentially and primarily medullary. 

It may be, presumed, also, that, before the. protrusion takes 
place, or perhaps after it, nature will have attempted the pro- 
cess of reparation. Granulations will have begun to sprout; 
but cicatrization being defeated, these granulations will be pro- 
truded together with the cerebral mass. After this, they will 
still continue to vegetate, and thus we have, associated with the 
cerebral tumour, a distinct vascular, organized excrescence. 

Fungus cerebri which occurs after a fracture of the cranium 
(that also lacerates the dura mater without inflicting much inju- 
ry upon the brain itself,) most frequently commences without 
evidence of vascular disease in the adjacent portion of the brain, 
such as can be regarded as the cause of the occurrence. Mr. 
Stanley, it is true, speaks of collections of matter, foci of .in- 
flammation, degenerations of texture &c. as occurring in the 
brain, near the base of the hernia, and probably contributing to 
its production. But have we not more reason to believe that 
these morbid phenomina are the result of the hernia, rather 
than its cause? Certainly we ought to anticipate from the or- 
ganic derangement which the protrusion must cause, a great 
deal of irritation in the surrounding portions of the brain. 

In most cases of fungus cerebri which have come under my 
observation, the beginning of the protrusion has been the be- 
ginning of the alarming morbid phenomena. Previous to. its 
occurrence, indeed, nothing indicating an unfavourable result 
has been present—no unusual pain, or cerebral excitement— 
no unhealthy aspect of the wound, or appearance of degene- 
ration. Indeed, I have known the protrusion to take place to 
some extent, without the occurrence of any symptom that 
would of itself be premonitory of the fatal consequences 
which are to follow. But, when the tumour has become con- 
siderable, and often very promptly after its occurrence, de- 
rangements of the cerebral functions begin to manifest them- 
‘selves, and, for the most part, they keep pace with the organic 











No. XL] FRACTURES OF THE CRANIUM. 439 


derangement which is caused by the protrusion of the portion 
of brain. 

The symptoms which mark the progress of a cerebral hernia, 
are—extreme restlessness—pain in the wound—coma—irregu- 
lar, interrupted respiration, with deep sighing and moaning— 
irritability of the eye, with contraction of the pupil, in the 
early stages—convulsions, partial paralysis, strabismus, dilata- 
tion of the pupils, towards the close. The pulse is but little 
affected at the commencement, but soon becomes frequent and 
irritated. It may, in the latter stages, become unfrequent and 
sluggish, as in compression of the brain. The gastric func- 
tions, and those of the secerning organs, may not be particular- 
ly affected at the beginning, but they become greatly disorder- 
ed in its progress. The tongue becomes, at first, white and 
tremulous—subsequently it is dark and foul. The stomach is 
irritable, and the alvine evacuations are scanty and dark. The 
skin is dry, unless when bedewed with the sweat of distress. 


Treatment of Hernia Cerebri. 


The remediate measures employed in the treatment of this 
affection, and of the injury which conduces to it, may be resolv- 
ed into,—Ist. those which are used for Prevention; and, 2d. those 
which are subservient to the Cure of the disease. 

l. I have endeavoured to show that the legitimate cause of 
true hernia of the brain, is the destruction of a portion of the 
walls of the cranium and of the dura mater—the brain being 
thus deprived of its accustomed supporter Almost every surgeon 
of extensive experience will learn to dread the occcrrence of 
the disease from a wound of this character. It is an obvious 
duty, then, on the part of the surgeon, to counteract, by some 
means, the influence of the cause, and to prevent the effect which 
is to be feared. The mechanical supports of the brain being 
removed, it wou'd seem to be necessary that something should 
be supplied which may act as a substitute for the cranium and 
dura mater, in sustaining the brain and resisting the impulse of 
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the blood, which now begins to circulate with increased. impe- 
tus in the head. The indication is to employ something which, 
like the cranium, shall merely resist without making any pressure 
on the brain, since this, even in the slightest degree, is observed 
to be at once productive of the most serious consequences. 

To accomplish this object, we must employ something which 
is hard and unyielding, and which can, at the same time, be ac- 
curately moulded and adapted to the part. Professor Nathan 
Smith, late of Yale College, was in the habit of employing, for 
this purpose, a plate of lead, or pewter. This he endeavoured, 
by hammering and bending, to fit accurately to the form of the 
head. First, he applied a soft pledget of lint to the vacuity in 
the bone—over this a thin cerecloth, and then the plate of pewter, 
which he bandaged securely to the head. When the parts are 
placed in this condition, it is obvious that, as soon as this por- 
tion of the brain begins to rise above the general surface of the 
organ, it will be met and steadily resisted by the firm substance 
applied, before disorganization will have taken place. The 
plate of metal is so applied to the external surface of the 
head, that it can make no active pressure on the brain, but 
merely furnish steady resistance. The resistance which the 
protruding portion of the brain encounters, is very gradually in- 
creased, as the protrusion increases, and the brain gradually ac- 
commodates itself to this resistance. Were the metal applied 
not till after the protrusion had begun to take place; and were 
it then so applied as immediately to make a pressure and to 
repress the protruding portion, we have reason to believe that 
it could not be endured without creating, at once, the symptoms 
of compression of the brain. 

Professor Smith treated several cases of fracture of the cra- 
nium complicated with laceration of the dura mater, in this man- 
ner, and with success in preventing the occurrence of hernia 
cerebri. He, however, found it difficult to fit the plate accurate- 
ly, and that it required more mechanical tact than most surgeons 
possess, especially as the surface of the part is then rendered 
irregular by the injury. It has since occurred to me, that, if 
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something could be applied to the part which should at first be 
soft and pliable enough to adapt itself accurately to the configura- 
tion of the part, without injurious pressure upon any point, and 
which should’ then become hard, so as’ to accomplish the fune- 
tion of the bone in regard to support, the thing would be effect- 
ed in a much more perfect and umform manner. These thoughts 
suggested to me the employment of successive layers of strong 
paste-board, wet and softened in such a manner as to be easily 
moulded to the part. Into the vacuity, over the brain, there 
should first be laid a soft pledget of lint, spread with simple 
cerate—on the out-side of this, a thin linen cloth, broad enough 
to cover the whole surface of the injured part. Over this the 
first piece of wet paste-board is to be laid, and it may be incised, 
at the edges, in various places, in order to make it adapt itself 
accurately. Over this, others are to be placed, in the same 
manner, until a sufficient number is applied to give the necessa- 
ry degree of firmness when they shall have dried. Usually, 
three will be sufficient. Over the whole a bandage is to be ap- 
plied with gentle constriction. In the course of an hour or 
more, the paper dries, and forms a firm shell, which will ef- 
fectually perform the office of the lost portion of the cranium, 
so far as the mechanical support of the brain is concerned.— 
When it becomes necessary to remove the dressings, this shell 
of paper may be removed at once, without altering its form, and 
on cleansing and re-dressing the wound, it may be applied in 
precisely the same attitude as before. This applicationI regard 
as more perfect than the plate of metal, not only because it is 
infinitely easier to adapt it perfectly—but because it is a great 
deal lighter, and less annoying to the patient. 

Case.—In December 1828, there occurred to mé in this city, 
a case which I regarded as illustrative of the utility of this ap- 
paratus. The son of Mr. , of Howard street, et. 7, 
was kicked by a horse, on the frontal bone, near the centre of 
the right boss. The bone was comminuted to considerable 
extent, and the integuments extensively lacerated. On my being 
called to visit him, in consultation with Drs. Chapman and 
56 
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Thomas, of Lexington street, we found the lad in a state of 
partial insensibility, though conscious of pain when the part 
was touched, and restless. On raising the scalp, a portion of 
the cranium was found to be depressed, and to present its sharp 
spicule inward, upon the dura mater. To elevate and remove 
this, it was necessary to apply the crown of a small traphine, 
and subsequently to use the Hey’s saw, for removing a project- 
ing angle. On accomplishing this, we discovered that the dura 
mater was lacerated to some extent, and transfixed with spicu- 
le of bone. The arachnoid and pia mater were broken, and a 
portion of the brain issued from the wound. I should here re- 
mark that the portions of bone destroyed by the blow and re- 
moved with the traphine, were about equal, in extent, to the su- 
perficies of a half-dollar. The dura mater was lacerated half 
across this space. 

During the performance of the operation, the lad complained 
much, but seemed unconscious of his condition. When it was 
accomplished, he sunk into a comatose condition, with at first 
a sluggish pulse, and irregular breathing. Stitches were used, 
and the wound was dressed with adhesive straps and lint. A 
few hours after, he suffered a convulsion. ‘The pulse rose, 
bounding violently, and requiring the free and repeated use of 
the lancet. The next day, his nervous system was much more 
calm—his pulse more tranquil—the system evidently recovering 
from the immediate effects of the injury. The head was kept 
wet with evaporating lotions,—the bowels were opened by a 
gentle purgative. The danger from irritation and inflammation 
seeming now to be in some degree parried, our attention was 
directed to the dreaded occurrence of hernia cerebri. The 
head was dressed on the 3d day. ‘The wound was found to pre- 
sent a favourable aspect; but, beneath it, the brain pulsated 
violently, and the parts received a powerful impulse at each 
throb, 

There was now a probability that the case might result fa- 
vourably, provided that the protrusion of the brain, and the oc- 
currence of hernia cerebri, could be prevented. This, then, 
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became my principal object. We dressed the wound as I have 
directed above—found it easy to mouid the paste-board to the 
form of the parts, and that, when it become dry, it furnished a 
very perfect, firm support, that, without pressing directly on the 
brain, resisted effectually the throbs of the organ, and appeared 
to obviate all tendency to protrusion. At first, this dressing was 
not renewed oftener than once in two days. It gave him little 
or no inconvenience. In other respects, the case was treated 
in the usual manner—with vene-section—spare diet—perfect 
rest—an elevated attitude of the head—and occasional laxatives. 

This boy perfectly recovered, ina brief space of time. He 
is now a vigorous and healthy lad; but nature has done very 
little toward: supplying the deficiency of the cranium, at the 
place of fracture. Over the whole seat of the fracture, the 
brain is defended and sustained only by the membranes, and by 
the scalp. The pulsations of the brain are obvious to the eye 
at a considerable distance. 

It is scarcely necessary to add, that, in the preventive treat- 
ment, copious and repeated vene-section should always consti- 
tute a part of the plan. In this we have two objects in view; 
first, to subdue the vascular excitement which of itself may soon 
prove fatal; and, second, to diminish the amount of blood cir- 
culating in the brain, and to subdue the violence of the throb, 
which, under these circumstances, is preternaturally strong.— 
Indeed, the increased impetus of the blood circulating in the 
brain, is to be regarded as one of the most important causes aid- 
ing to produce this disease.—It is, of course, impossible to give 
any precise instructions in regard to the quantity of blood to be 
taken, or the frequency of the vene-sections. This general 
precept may, however, be borne in mind, that in this condition 
of things, bleeding may be carried farther than under almost 
any other circumstances, and that the force of the pulse should 
always be kept below the standard of healthy action. 

The head should be kept elevated, in order that the ingress 
of blood may be counteracted by gravity. Evaporating lotions 
may also be employed to keep the head cool, and thus repel the 
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fluids. This may be done without-softening the paper, if we 
lay over it a piece of oiled silk, or brush over its external sur- 
face a little spirit varnish. Or, we might moisten our paper, 
when first applied, with spirit varnish, instead of water. Then, 
over the whole head, a wetted cloth may be laid, and kept con- 
stantly exposed to the atmosphere. Light—noise—conversa- 
tion—every thing, indeed, which may be supposed to produce 
the least cerebral excitement, is carefully to be avoided. 

2. When the disease has already manifested itself, our prog- 
nosis must generally be unfavourable; but yet, the many cases of 
subsequent recovery on record, encourage us to contend with 
the malady. If there has as yet taken place no remarkable de- 
gree of cerebral irritation, we need by no means despair. 

When the tumour has not yet risen to a level with the ex- 
ternal surface of the cranium, our mode of treatment is precise- 
ly the same as that which I have advised for the purpose of 
preventing its occurrence. Our adjuvant measures—that is the 
depletory means &c., are to be urged with more vigor, because 
the result must necessarily be fatal, unless we speedily arrest its 
progress. 

But when the tumour has risen above the level of the external 
surface of the cranium, further interfercnce on the part of the 
surgeon appears to be necessary, if, as is his duty, he would 
still labour to rescue his patient from his perilous, but not hope- 
less condition. ‘The first question to be considered, is,—shall 
the protruding mass be cut away, as has been practised by 
Stanley, Pring, Hill, Richerand and others? or, shall we adopt 
the less active measures of Larrey, who condemns all irritating 
means? Many cases are on record in which the former prac- 
tice has been attended with happy results. It is true, when 
we consider that the tumour is chiefly composed of a cerebral 
protrusion, that the proposal to excise the mass is at first start- 
ling. But it is at the same time to be borne in mind that this 
portion of the brain, in being thus protruded, has already un- 
dergone a degree of disorganization—that it is already suffer- 
ing extreme irritation from the .mechanical violence which is 








No. XL) FRACTURES OF THE CRANIUM. 445 


© continuing to be inflicted, It is to be borne in mind also, that 
whatever course of treatment we may resolve to pursue, our 
remedies and our dressings will necessarily inflict much irrita- 
tion upon the exposed mass. Indeed, if the case is to result 
favourably, the protruded tumour must necessarily undergo dis- 
organization before the wound can cicatrize. That it can be 
pressed back again into the cavity of the cranium, is not to be 
expected, as such an attempt has been observed by surgeons to 
produce at once the symptoms of compression of the brain.— 
This result was. witnessed by Professor N. Smith, in two 
or three cases treated by him, and which he was accustomed to 
relate in his lectures. Larrey and Stanley observed the same. 

There appears then to be but one alternative. We must 
either leave the tumour to the efforts of nature entirely, trusting 
that it may perish and slough away, and that the tendency to 
further protrusion may spontaneously cease, and cicatrization 
be effected; or, we must at once remove the tumour with the 
ligature, or the knife, level with the surface of the cranium, or 
below it.* 

It is true that, in some rare instances, the tumour has sponta- 
neously separated and recovery has been the result. But this is 
a thing so little to be expected, that the interference of the sur- 
geon seems to be imperiously demanded. If there is any thing 
to be accomplished by furnishing a substitute for the natural 
supports of the brain, at an early period, it certainly must 
be equally necessary at alater period. Indeed, the tendency 
to protrusion probably becomes stronger as the tumour in- 
creases, because, by the loss of a portion of the brain within, 
room is made for the ingress of more blood, and, the vessels 
becoming excited, the pressure is increased. But how can 
we furnish the necessary support to the brain, while we suffer 
the excresence to remain? 

I am persuaded, therefore, of the propriety of at once paring 
away the tumour, at least as low as the external surface of the 


*The use of styptics to repress its growth, I regard as a proposal unwor- 
thy of particular notice. 
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cranium. Larrey, it is true, condemns this practice as having 
been unsuccessful under his observation; but in the cases wit- 
nessed by him, the subsequent treatment seems not to have been 
adequate. In the hands of otiiers, whose’ names I have men- 
tioned, this method has been found more successful than any 
other, even when not associated with the means which I am 
about to recommend. 

For the removal of the tumour, the knife is decidedly pre- 
ferable to the ligature, for reasons on which it is unnecessary to 
dwell. When the protruded mass has been thus excised, we 
are advised by some to make direct pressure upon the exposed 
surface, not only for the purpose of repressing the growth of 
the tumour; but also for the purpose of forcing into the cavity 
of the cranium that portion which rises to the level of its ex- 
ternal surface. Both fact and analogy are decidedly hostile to 
such a practice. It is true that some degree of pressure can be 
exercised on the brain, provided that pressure be gradually im- 
parted, and increased with perfect uniformity. ‘This, when di- 
rect pressure is made on the tumour, is impossible. Larrey 
did net witness a single case in which such pressure could be 
endured with advantage. My father witnessed the trial of it 
in two or three cases, and found it to be attended with the most 
distressing consequences. In those cases in which compression 
is reported to have been successfully employed by Sir A. Coop- 
er, Pring, and Stanley, we have good reason to believe that the 
means employed rather occasioned steady resistence, than di- 
rect pressure. ‘This, indeed, must have been the case in the 
practice of Sir A. C. because he chiefly relied upon the pres- 
sure of adhesive straps. Now these, however closely they 
may be applied, will invariably yield a little, and that which 
was pressure at first, becomes mere resistence. 

Indeed, the very object which we have in view would seem 
at once to point out the impropriety of making actual pressure 
upon the tumour. The attempt to force back any portion of 
the protruded mass, into the sack of the dura mater, is now re- 
garded by allas utterly futile. Sir Astley Cooper desires mere- 
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ly to keep its surface on a level with the external surface of the 
cranium, when the scalp will heal over it. If this be the ob- 
ject, it must certainly be unnecessary, as well as generally 
mischevous, to apply any thing which shall make active pres- 
sure upon the part. 

I am sanguine in the belief, that the sole object of the sur- 
geon should here be, merely to furnish something which shall 
serve as a substitute for the portions of cranium and dura mater 
which have been removed—something hard and unyielding, ac- 
curately fitted to the part, and which, like the previous cover- 
ings, shall merely make steady resistence, but never follow up 
the parts with active pressure. ‘This is certainly antagonizing 
one of the most important causes of the disease, and therefore 
the remedy which nature indicates. Professor N. Smith, ac- 
complished this also, by the employment of the metallic plaie, 
so applied that it merely came in contact with the cerebral 
mass, without making the least active pressure upon it. Its 
rigidity, and its being applied over a considerable surface, ef- 
fectually protected the brain from any varying and injurious 
pressure of the bandage. It therefore served as a firm sup- 
port to the brain, and at the same time as an effectual shield for 
its external protection, precisely as does the natural bone itself. 

The metallic plate was applied in precisely the same manner 
as for the prevention of the disease. The portion protruded 
having been cut away as near to the surface of the brain as pos- 
sible, a pledget of soft lint was first applied—then a cerecloth, 
and lastly the plate secured with bandages. At the time of its 
application, the plate made no resistence to the brain; but as 
the disease advanced, the protrusion encountered the firm plate, 
and experienced the same resistence from it that other portions 
of the brain did from the cranium. All the pressure or re- 
action, then, which could be made upon the brain, was occa- 
sioned by its own tendency to protrusion. Necessarily there- 
fore, as the brain gradually came in contact with the resistence, 
the pressure which the brain experienced would be very slow- 
ly and uniformly increased, in precise correspondence with the 


* een OS “ 


7 - rs ~ m 4 _ ial *»» 
comm Ses ome ae mada 6 < emeetrn ane can greet a ee = 
- - a ee + ? ; 
. ae hs OR ee meee’ awa 7 . 





a & il t~ ww » 

oe ~ - rin ~ od 

a % . 
i eee e® A ae 

> eae = COUT 

*@ * - - 


- 
sine 
ae Page 

a 





. : ' ‘ 
pHi: o Pe 
~ 4 
a 





7 7. 
pel = S . 


° ~ . 
_ 


448 FRACTURES OF THE CRANIUM. (Vol. 1.’ 


growth of the tumour. Now we know that a gentle pressure, 
ihus gradually imparted, can be endured by the brain without 
serious consequences. It is like that which is made upon the 
organ by the growth of a bony tumour within the cranium— 
like that which is inflicted upon the spinal marrow, by a gradu- 
ally increased curvature. : 

This mode of treatment succeeded in my father’s hands in 
two cases which he was accustomed to relate in his lectures, 
but the notes of which have unfortunately not been preserved. 

For the same reason that I prefer the shield of paper in the 
preventive treatment, I should also prefer it here, and apply it in 
the same manner. I should be more careful, however, that the 
paper layers might nicely fit the head, and that they should be 
thick, and firm enough, when dry, to make steady resistence.— 
The same means should be employed to prevent the absorption 
of fluids by the paper. 

But perhaps a better method than either, to accomplish the 
object in the most perfect manner, would be to beat up paper 
in gum-water, to the consistence of thick pulp, (papier maché) 
and to mould this to the head, it would merely be necessary to 
apply the lint as before—then a thin piece of oiled silk, or plas- 
ter-cloth—and then to apply the pulp, of such consistence that 
it would soon become hard. ‘That it might the more quickly 
become firm and not alter its form in any degree, we might 
combine with it a small quantity of plaster of Paris. 

The support, however it may be applied, should not be re- 
moved, if it be possible to avoid it, till the third or fourth day 
after its application, and then it should be quickly re-applied.— 
It ought to be continued till cieatrization is nearly completed. 
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Art. Il.—Observations on some of those Affections, (and par- 
ticularly of the Heart,) which arise from Sympathy with the 
Digestive Organs.—By B. Ticknor, of the U. S. Navy. 


Ar no period, I believe, since medicine began to assume the 
character of a science, have derangements of the digestive or- 
gans received so much attention from medical inquirers, as at 
the present time. This is owing in part, to the greater fre- 
quency of these derangements at the present day, than at any 
former period, in consequence of the great progress that has 
been made within a few years in the arts which minister to the 
luxuries of the table, and of other causes, which will be here- 
after enumerated; and in part also, I believe, to the influence 
of certain physiological and pathological doctrines of a recent 
. origin, according to which, almost all diseases have their seat in 
the digestive organs. 

I shall not now make any remarks on these doctrines; for 
whether they be true or not, in their full extent, there can be 
no doubt that these organs are more or less concerned, either 
directly or by sympathy, of which they are manifestly the great 
centre, in almost all the diseases, with which we are affected ; 
and that they have therefore a just claim to all the attention 
that is bestowed upon them. The inquiries of medical men 
having been thus generally and attentively directed both to the 
healthy and morbid condition of these important organs, our 
knowledge of the diseases, of which they are the immediate 
seat, or over which, though seated in other organs, they exert 
a great influence, has been very considerably increased. So 
great an advance, indeed, has been made in this branch of medi- 
cal science within the last few years, and so thoroughly does 
every subject connected with these important organs appear to 
have been investigated, that it might be supposed hardly possi- 
ble to. bring forward any thing new or interesting respecting 
them. 
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But notwithstanding most of the diseases which have their 
seat in the digestive organs, as well as those over which they 
exercise immediate control, may be now so fully and accurately 
understood, as to render it probable, that our knowledge of 
them will not receive any material accession from future inqui- 
ries; there are yet some affections depending on disorder of 
these organs, which have not received such a degree of atten- 
tion, as they- appear to me to demand. JI allude, of course, to 
those distressing, and frequently alarming affections, which con- 
stitute the subject of the present article, by which the lives of 
many persons are rendered extremely miseratle; and which | 
consider as arising wholly from the sympathetic influence of the 
digestive organs. 

» As the anatomical structure and relations of these organs are 
now so generally and accurately understood by all who make 
any pretensions to medical science, it is unnecessary to 
spend any time in describing them; nor would any benefit -re- 
sult from any thing I could say respecting the pathology :of 
these organs, or the manner in which they exert their sympa- 
thetic influence; because all the advance that’ has yet been made 
in this department of pathological. knowledge, does not lead us 
to such an acquaintance with those sympathetic affections which 
are the subject of these remarks; as can give usany additional 
control over them. It is only by a carefulobservation: of the 
phenomena which they present, that any useful knowledge of 
them can be acquired; and the principal object of this: eom- 
munication is; to contribute, so far’as:l.am abley from what 
have experienced myself, and observed in other's, to a thorough 
investigation and relief of these distressing complaints: 10 .)s°: 

1 do not, in the least pretend, that Ichave made-aiy: newidise 
covery in this department of medical science, nor shall hunders 
take to amuse myself and those. who may favor this communica- 
tion with a perusal, with any new doctrines respecting those 
sympathetic affections; whichoowe their existence to that kind 
of agency, whielnmay be better understood: by observing its 
effects, than by any speculations concerning its nature..vAd 
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that-I have in view, in offering these remarks to the public is, 
to exhibit these distressing maladies in such a manner, to the 
consideration of medical praetitioners, as may lead eventually to 
a correct knowledge of their pathology, and a successful method 
of treating them. That others have had opportunities. of 
becoming acquainted with these complaints, as well as myself, 
is Certainly true;.and I am very ready to believe that there are 
_ many medical gentlemen much more capable, in all respects, of 
communicating valuable information on this subject, than I am, 
But since they have not communicated their knowledge to the 
public, at least, since they have not treated expressly of those 
affections, in such,a manner as to lead to the conclusion, that 
they considered them so important, as they appear to one, who 
has been induced by his own sufferings to study them with pe- 
culiar cave; 1 shall hope to be excused, if my observations 
should be extended to greater length, than may appear to be 
necessary ; and if. they should sometimes be directed to objects 
which may seem not to have any immediate connection with 
the principal subject. 

_ By these remarks I certainly do not mean to represent, that 
nothing has been written on the complaints now under conside- 
ration ; because it is well known, that every writer on dyspep- 
sia, and: especially the later writers, have spoke of certain 
affections, which depend on nervous: sympathy, and which 
always accompany that disease, in, a greater or less degree. And 
besides this, the nervous temperament, and the disorders which 
more especially belong to it, have been made the subject of an 
excellent treatise by Dr. Trotter; and the diseases to which 
literary men are particularly liable, of which sympathetic affec- 
tions:constitate a considerable part, have been treated of in a 
separate form, by Dr. Johnston. But however excellent these 
publications may be, and however ably and satisfactorily they 
may treat the subjects which they were particularly designed to 





elucidate; they nevertheless do not;enter so fully ito a eonsi- 


deration of those sympathetic diseases which I have now in view, 
as to enable one to distinguish them with that readiness and ac- 
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curacy, which he might do from a more minute and particular 
description. It was not their design to treat expressly of these 
complaints, and therefore they did not give such an account of 
them, as to render a farther investigation of the subject unneces- 
sary. 

In those works on dyspepsia to which I have alluded, these 
sympathetic affections are considered only as symptoms of that 
disease; whereas they ought in my opinion, to be considered as 
distinct complaints, though most generally, perhaps, arising 
from the same causes which produce that disease. My reasons 
for this opinion are, in the first place, that they sometimes mani- 
fest themselves, and in the most distressing degree too, in per- 
sons whose digestive functions are performed in the most regu- 
lar and healthy manner; and in the second place, that in many 
of the most severe cases of dyspepsia, these sympathetic affec- 
tions are not present. 

It is not a point, however, of much importance, so far as re- 

gards the suffering with which they are attended, or the means 
by which they are to be relieved, whether they are to be con- 
sidered only as symptoms of dyspepsia, or as constituting a dif- 
ferent kind of morbid derangement; for in either case they are 
equally deserving of attention. We know that the same dis- 
ease in persons of different temperaments exhibits, in many re- 
spects, very different phenomena; and we can therefore suppose 
jt possible, that owing to a peculiar nervous susceptibility, a 
very slight degree of dyspeptic derangement, may produce the 
most alarming train of those symptoms which attend sympa_ 
thetic affections of the heart and other vital organs. And on 
the other hand, it is no more difficult to suppose, that without 
any dyspeptic affection of the digestive organs, there may be 
such a morbid state of the nervous sympathies existing between 
these organs and those which are most liable to suffer from dis- 
ordered sympathy, as to give rise to all the disorders of which 
1 am speaking. But as I have already observed, this is a ques- 
tion of no essential importance, and will therefore engage our 
attention no longer. 
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It is certain, however, that the affections of which I am 
speaking, derive their origin through the medium of sympathy, 
from the digestive organs, whatever the truth may be, with re- 
gard to the question that has been considered; but as to the 
particular condition of these organs, which disposes them to 
exert a morbid influence on other and distant parts, I believe 
nothing satisfactory can be said. Theoretical speculations on 
this subject, as well as on most other subjects of medical inqui- 
ry, can lead us to no conclusion on which we can safely rely.— 
It is only by an attentive and accurate observation of the phe- 
nomena which these effections present, that we can expect to 
arrive at any certain knowledge of their pathology. 

This is, indeed, the only way in which any considerable pro- 
gress can be made in any branch of pathological science; and 
if it had been pursued more generally, and with a more scrupu- 
lous regard to plain matters of fact, than it has been, we should 
be much less perplexed with doubt and uncertainty, respecting 
many of those diseases which are of frequent occurrence, than 
we now are. This remark applies particularly to the com- 
plaints now under consideration, for I am inclined to believe 
that there are no diseases of such frequent occurrence, as these 
sympathetic affections, which have been so ineffectually investi- 
gated. One reason of this is, the real difficulty of ascertaining 
the nature of those diseases which depend on a morbid nervous 
sympathy, on account of the great variety of phenomena which 
characterize them, and also on account of their being seldom 
attended or followed by any organic lesion, from which a satis- 
factory conclusion can be drawn. Another reason is to be 
found in that almost universal propensity to indulge in hypothe- 
tical speculation on medical subjects, and especially on subjects 
that are obscure and difficult to be investigated, which has al- 





ways been a great obstacle to the progress of medical science; 
but at no period, perhaps, more than at the present time. 

As the opinion which is here intimated may be deemed erone- 
ous by many, I trust I shall be excused for saying a few words 
more on this subject. I am well aware, that there never was a 
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curacy, which he might do from a more minute and particular 
description. It was not their design to treat expressly of these 
complaints, and therefore they did not give such an account of 
them, as to render a farther investigation of the subject unneces- 
sary. 

In those works on dyspepsia to which I have alluded, these 
sympathetic affections are considered only as symptoms of that 
disease; whereas they ought in my opinion, to be considered as 
distinct complaints, though most generally, perhaps, arising 
from the same causes which produce that disease. My reasons 
for this opinion are, in the first place, that they sometimes mani- 
fest themselves, and in the most distressing degree too, in per- 
sons whose digestive functions are performed in the most regu- 
lar and healthy manner; and in the second place, that in many 
of the most severe cases of dyspepsia, these sympathetic affec- 
tions are not present. 

It is not a point, however, of much importance, so far as re- 
gards the suffering with which they are attended, or the means 
by which they are to be relieved, whether they are to be con- 
sidered only as symptoms of dyspepsia, or as constituting a dif- 
ferent kind of morbid derangement; for in either case they are 
equally deserving of attention. We know that the same dis- 
ease in persons of different temperaments exhibits, in many re- 
spects, very different phenomena; and we can therefore suppose 
jt possible, that owing to a peculiar nervous susceptibility, a 
very slight degree of dyspeptic derangement, may produce the 
most alarming train of those symptoms which attend sympa. 
thetic affections of the heart and other vital organs. And on 
the other hand, it is no more difficult to suppose, that without 
any dyspeptic affection of the digestive organs, there may be 
such a morbid state of the nervous sympathies existing between 
these organs and those which are most liable to suffer from dis- 
ordered sympathy, as to give rise to all the disorders of which 
lam speaking. But as I have already observed, this is a ques- 
tion of no essential importance, and will therefore engage our 
attention no longer. 
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It is certain, however, that the affections of which I am 
speaking, derive their origin through the medium of sympathy, 
from the digestive organs, whatever the truth may be, with re- 
gard to the question that has been considered; but as to the 
particular condition of these organs, which disposes them to 
exert a morbid influence on other and distant parts, I believe 
nothing satisfactory can be said. Theoretical speculations on 
this subject, as well as on most other subjects of medical inqui- 
ry, can lead us to no conclusion on which we can safely rely.— 
It is only by an attentive and accurate observation of the phe- 
nomena which these effections present, that we can expect to 
arrive at any certain knowledge of their pathology. 

This is, indeed, the only way in which any considerable pro- 
gress can be made in any branch of pathological science; and 
if it had been pursued more generally, and with a more scrupu- 
lous regard to plain matters of fact, than it has been, we should 
be much less perplexed with doubt and uncertainty, respecting 
many of those diseases which are of frequent occurrence, than 
we now are. This remark applies particularly to the com- 
plaints now under consideration, for I am inclined to believe 
that there are no diseases of such frequent occurrence, as these 
sympathetic affections, which have been so ineffectually investi- 
gated. One reason of this is, the real difficulty of ascertaining 
the nature of those diseases which depend on a morbid nervous 
sympathy, on account of the great variety of phenomena which 
characterize them, and also on account of their being seldom 
attended or followed by any organic lesion, from which a satis- 
factory conclusion can be drawn. Another reason is to be 
found in that almost universal propensity to indulge in hypothe- 
tical speculation on medical subjects; and especially on subjects 
that are obscure and difficult to be investigated, which has al- 
ways been a great obstacle to the progress of medical science ; 
but at no period, perhaps, more than at the present time. 

As the opinion which is here intimated may be deemed erone- 
ous by many, I trust I shall be excused for saying a few words 
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greater amount of talent and learning employed, nora greater 
degree of zeal manifested, in the cultivation of -medical science 
generally, and especially some of its more important branches, 
than at the present time; and I am certainly as ready as any 
one, to acknowledge and duly appreciate, all the real improve- 
ment that has been made. But I must at the same time declare, 
that I do not regard as an addition to the science of medicine, 
any new opinion or doctrine, which is not founded on establish- 
ed facts, whoever the author or supporter of such opinion or 
doctrine may be. Now, let all the late pretended discoveries 
and improvements in the different departments of medical 


-science be tried by this standard, and I am confident that a large 


‘proportion must be rejected, as no better than idle speculation. 
It is so much easier, especially for one who is endowed witha 


considerable share of imagination, to frame a theory with very 


few materials, that may seem sufficient to explain any given 
train of phenomena, than to deduce a correct principle or 
opinion from observation; that where there is found one: of ‘the 
latter there will be found many of the former. This is not;said 
with the view to detract, in the least degree, from the »praise 
that is justly due to any one who exerts himself in the cause of 
medical science; but only to express what I firmly believe to 
be the truth, with regard to the small amount of useful know- 


‘ledge, compared with the large amount of unprofitable specula- 


tion, as exhibited in most of our late medical publications; ‘and 
by so doing, to contribute a little perhaps, towards correcting 
an evil, which may certainly be very much diminished, if not 
wholly removed. 

Again it may be said that the complaints of which I am treat- 


ang, are not of so great importance as I appear to consider them. 


To this I would reply, that, as they are not-often attended with 
local pain, and as the symptoms which characterize them do 
not often manifest much severity, they may indeed seem to, be 
of but little importance to one who has never experienced them; 
but that they are very differently estimated by one who has been 


made acquainted with them by his own sufferings, or who has 
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carefully inquired into the effects which they produce in others. 
Indeed, it is only by these means, that any one can form a cor- 
rect opinion of the extreme suffering which they occasion, and 
the consequent importance of making them a subject of diligent 
study; that the causes which produce them may be known, as 
well as the most successful method of treating them. Whether 
the danger which attends these complaints, is in proportion to 
the suffering which they occasion, is a question of very little 
importance to one who is labouring under them; for the man 
who is irresistably compelled by his sensations, to believe that 
immediate dissolution is impending over him, although there 
may be no real cause of alarm, suffers all the mental agony that 
he could do, if the dreaded event were actually taking place.— 
Indeed, it is impossible to form an idea of more exquisite suf- 
fering, than is often experienced by those whose nervous sensi- 
bilities render them subject to the sympathetic affections of 
which I am speaking. ‘The most severe local pain, unless it 
arises from some disease or injury which threatens immediate 
destruction to life, is trifling and of easy endurance, compared 
with that undefined and indescribable distress, which, in many 
cases, attends these sympathetic complaints. For those who 
suffer under the former are generally able to satisfy themselves, 
in. some measure at least, respecting the seat and extent of the 
disease or injury from which it proceeds, and can therefore es- 
timate their danger with some degree of correctness, and do 
not suffer from an unfounded apprehension concerning the event; 
but those who are labouring under these sympathetic affections, 
especially if the heart is the organ that principally suffers, 
know. not, either the precise seat or extent, of the morbid de- 
rangement from which their sufferings proceed; they only know 
that their sensations are of the most distressing and alarming 
character, which sometimes drive them to distraction, and al- 
ways lead them to believe that they must be affected with some 
incurable malady. Now, if the preceeding remarks are well 
founded, as will be readily granted by every one whose atten- 
tion has been particularly directed to the subject; can there be 
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any reasonable doubt entertained of the importance of acquir- 
ing a correct knowledge of these complaints, by strict and 
careful observation? But there is still another reason for inves- 
tigating them with more care and discrimination than has yet 
been done, which I think ought to be considered sufficient of 
itself, to induce every medical inquirer to make them a particu- 
lar subject of study; and that is, the mistaking these sympathe- 
tic affections for some organic and incurable disease. This-mis- 
take is especially apt to be made when the influence of morbid 
sympathy is principally exerted on the heart; for then it some- 
times happens, that the irregularities in the action of that organ 
are considered as certain indications of an incurable disease of 
its structure. I am not now speaking of what reason would 
plainly teach us might happen, but of what I know, and no 
doubt many others know, actually has happened; and I am mm- 
duced to believe by the observations which I have had an op- 
portunity of making, that it happens much more frequently than 
is supposed, at least by those who derive their opinions from 
late publications. Indeed I am most fully convinced, that al- 
though organic diseases of the heart may be more frequent at 
the present day than at any former period; yet they are by no 
means so frequent as they are represented to be. Many of those 
cases of disordered circulation which are considered and treat- 
ed as hypertrophy of the heart, are nothing more, as I have 
reason to believe, than the effects of the morbid sympathy ex- 
isting between the heart and digestive organs, particularly the 
stomach and upper part of the intestinal tube; and instead of 
being relieved by the treatment which is pursued for that dis- 
ease, and which would be very proper, if it were present, they 
are greatly aggravated. 


(TO BE CONTINUED.) 
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Avversarta. 


ARTICLE. I. ‘ 


Letrer to the Editor, from J. H. Cockey, pupil of the Balti- 
more Infirmary, on the use of Turpentine in Ptyalism. 


Baltimore Infirmary, December 23d. 1830. 
To Proressor Smita, 

Sir,—I observed in the last number of the American Journal 
of the Medical Sciences, a communication from Dr. Geddings 
of Charleston, South Carolina, on the use of Turpentine m 
Ptyalism; and having in many cases remarked the inefficacy of 
the means usually adopted, I proposed, with the concurrence of 
the learned Professor in attendance on this Institution, to test 
the advantages of the article in question. 

Four or five cases have been presented, in which I have ad- 
ministered it as recommended,—Ol. Terebinth. 2 drachms Mucil. 
Gum-Arabic. 8 ounces.—In every instance the relief obtained an- 
swered my expectations. Two of the cases were of unusual seve- 
rity; in one instance, a patient was admitted who had just arrived 
from Savannah, where he had contracted a bilious fever of a 
high grade, to subdue which, calomel had been freely given, 
and with its too frequent consequence—a very profuse saliva- 
tion ; all the symptoms that mark the worst cases, were present. 
I prepared a wash agreeably to the above recipe, and directed 
him occasionally to gargle his mouth with it; the relief it af- 
forded from the intolerable pain and burning, was soon mani- 
fest. 


In some cases, a larger proportion of the Ol. Terebinth. was 


used than enters into the recipe above. In increasing the quan- 
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tity, I was influenced by the degree of smarting, more or less 
of which it always occasioned when first taken into the mouth. 
This effect, however, was transient, and was very soon succeed- 
ed by its soothing influence. 

The advantages of a remedy which promises more benefit 
than those generally used, will be appreciated by all who may 
Jabour under this very painful and loathsome malady. Presum- 
ing that, through the medium of your Journal, the article under 
consideration may perhaps meet the eye of some gentlemen, 
who have not seen Dr. Geddings’ paper, this notice of its use 
in the cases alluded to above, is submitted for their considera- 
tion. 

e JOHN HANSON T. COCKEY. 

The Profession will thank Mr. Cockey for the above. There is 
no greater desideratum in medicine, than some article on which 
we may rely, to relieve the intolerable pain and loathsomeness 
of salivation. The physician rarely escapes censure because of 
its occurrence, and the reproach is double because he can not 
arrest, or alleviate it. Mr. Cockey’s report will confirm the 
observations of Dr. Geddings and make them more generally 
known. Ep. 


ArTIcteE II. 
Treatment of Venereal Affections. 


The Editor of this Journal designs shortly to furnish a brief 
memoir on the Treatment of Venereal Affections—setting forth 


“the method which is pursued at present, we think with sucéess, 
‘in the Baltimore Infirmary. There is scarcely any subject in 


medicine in regard to which there at present prevails a greater 
difference of opinion—or, indeed, a more unsettled state of 
opinion. Many are beginning to use with hesitation the old 
remedies in the treatment of Venereal—others havewhad their 


‘confidence in them so staggered that they fear to touch them, 


and yet they are not altogether satisfied with the new lights on 
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this subject. Nothing can be more disagreeable than this state 
of doubt and uncertainty—nothing more productive of a vacil- 
lating practice. 

Our experience is to a certain extent hostile to the anti-mer- 
curial plan of treatment. ‘This’ method, it is true, we have in 
some instances practised with success; but it was only in those 
in which mercury had perhaps previously been abused—or those 
in which the disease had previously existed and been treated 
with the free use of mercury. 

We are disposed, with equal decision, to condemn the active 
employment of mercurials, and the production of salivation.— 
We have often found the mercurial excitement to incorporate 
itself with the disease under these circumstances, and to render 
it infinitely more unmanageable. Its influence, it appears to us, 
is in a great measure lost on the disease as soon as the medicine 
begins to spend its force on the mouth. 

True lues we treat with small doses of the blue pill—not 
more in most cases than 3 or 4 grs. daily,—associated with the 
compound decoction of Sarsaparilla—low diet and hori7ontal 


posture. 
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Analptical Reviews, 


SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Art. Il.— Treatise on Hysteria. By George Tate, Member of 
the Royal College of Surgeons. 


An ignis fatus that bewitches, 
And leads men into pools and ditches. 


Hysteria has certainly bewildered the practitioner as much 
as any disease in the extensive catalogue of human infirmities; 
—but as it is not considered dangerous, and as it assumes so 
many. different shapes as to be almost indescribable, it has not 
hitherto obtained the honor of monography in the English lan- 

age. ‘Mr. Tate’s endeavor to. draw attention to a malady, 
which is a kind of epitome or imitator of all the other diseases 
to which flesh is heir, deserves, and will, no doubt, receive, the 
serious consideration of his brethren. The following quota- 
tion from the opening of the second chapter, will probably be 
objected to, as simplifying too far the etiology of hysteria. 


“With the exception of those cases, real or affected, which are 
so frequently occurring in what have been called ‘the refined circles,’ 
occasioned sometimes by sudden impulse, and sometimes by mere 
caprice, Hysteria, in all its varieties, whether it be mild, yielding tu 
a brisk cathartic portion,—whether it be of another form. lasting 
for weeks,—or whether it be more obstinate, persisting for months, 
or even years,—has one common cause which is essential to its 
appearance; namely,—an irregular or defective menstruation.— 
Since |. have been attentive to cases of Hysteria, | have never seen 
one, (with the above unimportant exceptions,) either of a simple 
or of a complex character, in which there did not co-exist distinct 
traces of a faulty menstruation. There is always some deficiency 
or some depravity of this secretion : it will be found sometimes alto- 
gether suspended; sometime: redundant, or too frequent_Jin its re- 
currence ; sometimes dark and grumous, at others, pale and wate- 
ry; sometimes it is attended with agonizing pain and sickness.— 
Sometimes, also, Hysteria will take place previously to, and be in- 


=~ 
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dicative of, the first appearance of the menses; and-sometimes it 

will occur when these are about to be no more seen. The com- 

mon conditions, however, under which Hysteria prevails, are cata- 
menial suppression, insufficiency, or depravity.” 12. 


The author will not positively deny that hystera does not 
take place in men; but he has never seen such a case, and rea- 
soning induces him to doubt its existence. He thinks it proba- 
ble that such instances as are on record, were cases of chorea, 
and not of hysteria. 


“Debility produced by, or at least combined with, a deranged 
state of the stomach, liver, and bowels, certainly predisposes to 
Hysteria; and delicate females; who are easily excited, are more 
susceptible of it than the robust; but there is still something want- 
ing to account for the singular phenomena that this affection exhi- 
bits. ‘These phenomena are different from those presented by any 
other disease: they are perpetually changing their character,— 
adopting the image of the most terrific maladies,;—and are scarcely 
ever seen in two cases precisely alike. The cases to be afterwards 
adduced, will, I think, prove conclusively, that defective menstrua- 
tion is solely accountable for all these manifestations, whatever may 
have occasioned that function to.be deranged. 1 assume this, be- 
cause, in the first place, Hysteria is not confined to women of a 
delicate texture, but sometimes attacks the most hardy andthe most 
healthy; and, secondly, because a suppressed or disordered uterine 
secretion is always the forerunner of it, in whatever shape it pre- 
sents itself”? 14. 


In the third chapter, Mr. Tate divides Hysteria into three de- 
grees of intensity. The first or mildest degree occurs almost 
invariably between the ages of 13 and 45—is always accom- 
panied by some irregularity of the menstrual discharge—and 
often by disorder of the digestive organs. The characteristics 
are well known—alternate fits of weeping and laughing—start- 
ing and screaning—death-like stillness and gigantic struggles— 
clangor intestinorum, globus hystericus—pale urine, the latter 
not constant. For the cure of this degree of hysteria, the most 
nauseous drugs seleeted from the three kingdoms of Nature, 
have been freely administered, and ‘‘as hysterics are occasional- 
ly brought on by passions of the mind, the patient had only to 
make her election, either to exercise at once a becoming control 
over herself, or to indulge her sensibility at the expense of be- 
ing drenched with the most suffocating liquids in the world, and 
of having her convulsions of caprice exchanged for convulsions 
of disgust.” In such cases, the penalties may (he thinks) be 
well incurred, and may perhaps tend to induce susceptible 
young ladies to divest themselves of fanciful illness. We are 
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not, however, quite so well satisfied as Mr. Tate seems to be, 
that even this first grade of hysteria, is ever actually fanciful. 
If the corporeal disorder arise from mental emotions, it Is as 
real while it lasts, though not so difficult to conquer, as when 
resulting from uterine irregularity.. But as Mr. Tate admits 
that this first grade of hysteria, exhibiting, indeed, its simplest 
form, may “arise from some mental emotion, where. there is 
clearly nothing wrong in the animal functions,” the admission is 
fatal to his etiological conclusion, that hysteria is essentially de- 
pendent on “Grregular or defective menstruation.” If a mental 
cause can produce the disease in one degree of intensity it will 
be difficult to persuade the profession that the same cause may 
not be adequate to the production of a higher grade of the 
malady. Mr. T. protests against the utility of the foregoing 
remedies in the more common forms and degrees of hysteria, 
where the disorder is connected with a corporeal malady. 


“The first object, in the treatment of this form of disorder, is to 
cleanse the bowels; and this is most effectively done by a brisk ca- 
thartic of calomel and jalap, followed by castor oil. Ina great 
majority of cases, a brisk action upon the bowels will be attended 
with immediate relief of the fits or paroxysms, or whatever else they 
may be called, and they will rarely return if the subsequent prac- 
tice be judicious: which consists merely in avoiding stimulants; in 
living on a bland and nutritive diet, and taking aloes and iron with 
some aromatic oil, until the uterine and alvine secretings are pro- 
perly regulated. It has frequently happened, in the course of the 
few years that I have been in practice, that after having relieved a 
young female from the immediate attack, I have represented to her 
mother the necessity of repairing the deranged state of her general 
health; and those girls who hav : been for years deprived of their 
natural health, going about with sallow and sickly faces, parched and 
pallid lips, furred tongues, and limbs incapable of the least exertion, 
have been indebted to a few doses of calomel and jalap, followed 
by pills of aloes and iron, for the perfect re-establishment of their 
strength, health, and beauty.” 19. 


This treatment, however, will only apply to the first degree 
of hysteria occasioned by “tover-excitement of mind and noth- 
ing more”—but where the fits recur frequently, and where “‘the 
general health and uterine secretion are found to be deranged— 
the same treatment is not. only useless and unreasonable—it is 
positively mischievous.” 


Hysteria of the Second Degree. 


This is of much more serious consequence than the former. 
It generally arises suddenly, with some singular and unaccount- 
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able symptom, very alarming to the patient’s friends, and oc- 
easioning the sudden summons of the medical attendant. If he 
be not on his guard, he will be very apt “‘to mistake this disor- 
der for some real disease or some active internal inflammation. 
He may thus do more mischief than all his subsequent treatment 
can repair.” We shall abbreviate a case or two in illustration. 


Case 1. A. W. aged 19 years, a rosy-cheeked healthy- 
looking girl complained, on the 22d of April, of violent pain in 
her eyes, which seemed inflamed, and discharged a copious 
flow of scalding tears, with extreme intolerance of light. This 
had come on without previous shivering or other warning, a few 
hours previously. 


“The conjunctiva was about as much. injected as it is generally 
after a violent fit of crying. She was immediately bled fromthe arm; 
and after losing about eight ounces of blood, she opened her eyes, 
and declared she could see as well, and bear as much light as ever 
she could in her life. The pain, also, was nearly gone; and this 
without any fainting or any perceptible tendency to it. She was 
then ordered to go home, to keep quict and to live low for a day 
or two; calomel and jalap, with sulphate of magnesia, were also 
prescribed for her. At about four o’clock on the war pe. morning, 
I was called up to go to her immediately, (six miles int6 the country ) 
as the people about her declared she must die, unless she could obtain 
instant relief. I found her seemingly in agonies. Her eyes contin- 
ued well; but she was breathing with such excessive rapidity as I 
can only compare with that of a hound after a hard run, and with 
much the same kind of muscular distress. Her hand was pressed 
firmly against her left side, beneath the breast, where her gestures 
(for she could not speak) sigified that she was suffering acute pain. 
It was impossibleto ascertain the state of her pulse, in consequence 
of the agitated state of the respiratory system, to say nothing of 
her terror; but her chest sounded well, and she was in a profuse 
perspiration, attended with high heat of the whole surface of the 
body. Upon inquiry, | found that she had not menstruated for 
fourteen weeks, and for morethan twelve months very inadequately 
to her former habits; and had complained of pain in her left side, 
with occasional palpitations. ‘These circumstances shed some light 
upon the rather puzzling appearances of the case, and went a great 
way to determine its real.source and character. I then had her 
turned round, to get an examination of the spinal columa. On 
making pressure upon the four uppermost dorsal vertebrae, she com- 
plained of great tenderness, and pain; which was referred to the left 
side, and to the scrobiculus cordis. As ] had always found these, 
or some other divisions of the spine, tender, on the application of 
presure, in urgent cases of Hysteria, | was quite satified that this 
was nothing more than a mysterious case of that description. The 
fugitive nature of the apparent ophthalmia, the seat and kind of pain 
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in the left side, the pain in the dorsal vertebra, with a suspended 
menstruation; all concurred in giving it this and no other character. 
Although not expecting much benefit from it, at the solicitation of 
friends, she was again bled, with scarcely anyrelief. ‘The treatment 
which I chiefly relied upon was the tartar emtic ointment to the 
spine. This was applied along the whole course of the dorsal ver- 
tebre, three times a day;and she took calomel and cathartic extract, 
followed by an aloetic mixture, every four hours.” 24. 


Dark and offensive evacuations followed, and the pain and 
quick breathing were relieved. When the tartar-emetic had 
produced a copius crop of pustules the other symptoms gave 
way, and she gradually recovered health and strength under the 
use of aloetic medicines with steel. But the catamenia did not 
appear, and at the end of six weeks, she was again attacked in 
a precisely similar manner. The tartar-emetic was re-applied, 
and again she recovered. Under the use of aloetics she at length 
menstruated, and there was an end of the business. The next 
case we shall give in the author’s own words: 


Case 2. “Miss W., aged 15, was taken ill at a boarding school, 
in April, 1826. For a few days she had complained of head-ache 
and loss of appetite; and without any further warning, awoke on. 
Sunday morning, after a tranquil night, with a train of symptoms 
resembling ‘l'etanus. Her governess sent to me in great alarm.— 
The following was pretty nearly her condition when | first saw her: 
she was lying upon her head and her heels, her back being thrown 
into an arch, and scarcely touching the bed-clothes. Her arms, were 
flexed and rotated inwards; her fingures violently closed, grasping 
her thumbs, which were stuck into'the palms, in a way that is fre- 
quently seen in hydrocephalic children. Her toes were bent in- 
wards, and her legs bent and twisted in the same manner as her 
arms. It was with great difficulty that her hand could be forced 
open, although the attempt did not much annoy her. She was per- 
féctly sensible, and complained of violent heat and pain in the head. 
Intolerance of light was very. great; and when her eyelids were open- 
ed, she squinted frightfully. Her respiration was short, and she 
complained of pain in the side, and palpitation. Her pulse were 
110; her tongue clean; skig hot, but covered with moisture; she 
was thirsty, and said her mouth was dry. Her general health had 
been previously good. Shehad never menstruated. Such wasthe 
striking appearance of the.case; which, from the suddenness of the 
attack, after passing a good night, and from her having never men- 
struated, with the corresponding symptoms, I| strongly suspected 
was nothing more than a strange form of Hysteria. Under this im- 
pression, | examined the spine, and the moment pressure was ap- 


plied between the scapule, upon the upper dorsal vertebrae, the pa- 


tient complained of pain, which was also manifested in the shrink- 
ing expression of her countenance. That which was conjecture 
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before, thus became matter of certainty, and I felt myself warranted 
in assuring the ess, who was naturally in considerable alarm, 
at these | formidable symptoms were mere phantoms; which would 

4 gg a few days would, probably, be sufficient. 




































to restore. her to ‘her aa health. The. ae of the 
tartar emetic was imm y begun throughout the dorsal region; 
and ¢alomel and .jalap jalap were prescribed for her. As mote 
bowels were freely: evacuated, her head was better, and respiration: 
was relieved; but the spasmodic, or rather tetanic affection, did not: 
vier atall. In about thisty-six hcurs, the antimonial)ointment had: 
plished its duty; when the spasm was immediately influenced, 
eso im a nn oe in less than twenty-four hours 
lation was developed, not a.vestige of the disorder 
e contractions returned twice. or thrice, to a partial: 
en in ‘the course of the following month, sometimes onethamb, 
at another time. one or two,fingers, being bound. down; and; 
b one occasion, this lasted for several days; when a second ap- 
ion of ‘the ointment was, . very reluctantly, consented to. She 
By blgiis no return of pain or disorder. During the whole 
is time, aloetics, with iron, were daily administered; and,at the 
ion of five weeks from the accessionof her illness, she men 
‘and was afterwards quite well.; Thus proving, very satis- 
rin that the amenorrhwea wasthe source of the vertebral irri- 
tation; and that this, in its turn, produced the other'ailments. 29.” 
Case'3. This'was also a AA bon lady, who had been out of, 
health for four trie left side observed by Mr. Tate, she. 
— Oe hates left side, increased on inspiration, but ren, 
She’ also com gy ply pain i her, head 
€8si0 aur Lbbas the chest. She would, occasionally.; fal’. 
! tatly lifeless, and lie_ so. for half an houty: oe 



















mp ty igs ee = 
~suodlieness no‘air 
. 3 Ulpang would follow, to be 





by another death-likest ness, &¢. All this time the” 


| and regular. She intreated Mr. 'T. to bleed her, 
eee. that there was’ some disease of ‘the’ 
hdeotpdiptih dobmeadrihe Gnoe'tarte thevadhar’: Having con- 
ny ee oe eee no’ diseasé of the head or thora-_ 
inl epee to’examine the spiné, wherehe found 
ined of when pressure was made on the dor- 
increasing the pressure, the pain was increa- 
through to the pit of the stomach and to'the 


aS complained of—ca » the breathing 
yp al The  aiamal were fi 
ms, 















‘to be ‘unsaally * 
The antimomal omtment, was a ‘to the® 
a fl soon as the eruption came out the relief was aston- 
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| author considers as the “head and front of the case”—the'¢ 
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ishing. ‘The fits went off, the head and side w planes 
po. ee of, and the palpitation gradually subsided.” 


Case 4. “Elizabeth M., aged 20. ‘Early one morning, fad 

sent for to this young wr so hong ates Ng het or 

t persons were employed in ke y main 
toed coanplained for some Safe ofa bal bended head-ache; was of a pale, 
delicate complexion, of a very slender frame, and had been for ma- 
ny months without any uterine evacuation. She had waked in the 
night, screaming out like a mariiac, to the terror of all the family; 
sind in attempting to get out of bed, had fallen back in a state o 
insensibility, and had continued so upto the time of my 
She was struggling with amazing violence; her eyes were staring 
wildly—she was grindimg her teeth,—her hands clenched, and every 
muscle of the seemed to be thrown into a state of most tre- 
mendous spasm. ‘This was Hysteria, clearly enough. So far there 
was little dfficulty im deciding. Her pulse being Aon and bound-" 

some blood was drawn, but without affording her the poe 
veliet Calome? and jalap were, with some difficulty, ate | ak 
the stomach. When these had copiously relieved e bowel 
became calm, and the convulsive throes ceased; but the insel he 
ty: was unabated, and she lay like a girl perfectly dead, till the mid- 
dle of the following day. 1 had already begun the tartar ‘emetic 
inunction, and when she was sufficiently sensible to answer, [ tra- 
ced the course of the spine, and she complained and shrank away 
when the fingers were applied upon the dorsal yertebra2. Thepain 
was felt through the whole chest, particularly at.a spot, beneath the 
left breast. Indeed, I have scarcely met with a case in which the 
ou affection was more strongly and clearly marked.. Besides 

tenderness of the spiné, and the pain in the left side, thére was, . 
in this case, excessive tenderness in the right side, under the mar- 
gin of the ribs; this was so great, that she dreaded the slsgheest manual 
examination, even before she was touched. ‘The pain was ¢ | 
to the hepatic region, but was too acute and too superficial to 
duce a suspicion that it was connected with visceral disease. “Tt 
was, as as that of the other side, occasioned by the : ‘dis- 
order; and as soon as this was relieved by the usual appl ‘of 
the ointment, and the menses were restored by the usual combina- 
tion of iron and aloes these pains were dispersed, and the y 
woman afterwards acnuired greater ae better 
health, than she remembers to have enjoy 


ria This, an 1 befae. remarked, tae alles Neer werent 
The symptoms of hysteria of the second degree | are’ 
verted | 



















































Hysterical cases, treated in the manner, above dqeanibeddh wari 
to. First, there is defective menstruation. 





ginal cause of thedisorder. The nest circumstance, “and | 
most important of the whole list,” is “distinct pain upou the” 
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application of pressure or of heat, to three or four of the six 
superior dorsal vertebra.” Upon this point our author desires 
to fix the attention of his readers—“‘for his spinal affection, what- 
ever its intrinsic quality, is clearly chargeable with most of the 
curious images, and fantastic forms, that Hysteria is accustom- 
ed to put on; and yet, notwithstanding its constant occurrence 
in these forms of Hysteria, and its frequent existence where there 
is even a tex to Hysteric disorder, it is a circumstance that 
has been ed by those who have professed to treat upon 
the subject, as well as by those who, for the sake of gratifying 
curiosity, have published detached cases of Hysteria under vari- 
ous other designations.” In other parts of the spine, especiai- 
ly in the Jumbar vertebra, pain is frequently complained of; but 
in the dorsal region no uneasiness is usually felt till pressure be 
made. P ing downwards along the spine, the patient 
shrinks when we reach the dorsal vertebre, and she acknow- 
ledges the existence of pain, which sometimes, not always, 
shoots through to the chest or to the left side, sometimes to 
both, Probe i oppressing the breath. Mr. Tate does not at- 
tempt to account for this curious phenomenon. He contents him- 
self with stating the fact, leaving others to unravel its philoso- 
phy. Fortunately, or unfortunately, no opportunity of exam- 
ining the spine, post mortem, has occurred among his hysterical 
patients; and, therefore, the precise pathological condition of 
the must be matter of conjecture. 

| The pain in the left side is next to be attended te. 


 %6ft is usually situated immediately. below the left breast, in a hol- 
low formed between the cartilages of the fifth and sixth, or siftand 
seventh ribs; it is eran so circumscribed, that it may be cover- 


the ing kind. Occasionally, how- 
Fe tcaiba. ware ~ struck into the 































part of the body to 
dropping the left shoulder, which relaxes the painful part 
affords some relief. The act of raising the left arm above the 
of bringing the body into a perfestly erect position, is at- 
with an increase of pain. I this pain is réally 
nerve, I have sometimes thought 
Serbs papetedl wresiwios tor the WA ide.” Tha tae 
account for its perpetual preference for the side. The rig 
ee ee ee ee ee eee 
his prea ‘ is in the former? an 
of instances, I can put a finger on the spot 


certainty as if it were visibly marked.” 43. 
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Mr. T. is convinced that many spinal curvatures have arisen 
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ishi “The fits went off, the head and side were no, sido 
complained of, and the palpitation gradually subsided.” 


Case 4. “Elizabeth M., aged 20. ‘Early one morning, f wad 
sent for to this young Sire a yo ~ se eo seven OF 
persons were employed in keeping her by main force. 
raph area for some days of a bad head-ache; head-ache; was of a pale, 
delicate complexion, of a very slender frame, and had been for ma- 
ny months without any uterine evacuation. She had waked in the 
night, screaming out like a mariiac, to the terror of all the family; 
and, in attempting to get out of bed, had fallen back in a state o 
insensibility, and had continued so upto the time of my 
She was struggling with am violence; her eyes were staring 









azing 
wildly—she was grinding her teeth,—her hands clenched, and every 
muscle of the seemed to be thrown into a state of most tre- 


mendous spasm. This was Hysteria, clearly enough. So far there 
was little dfficulty m decidi Her pulse being rapid and by 2 
some blood was draw a, Bue without affording er the smallest 

velar Calome? and jalap were, with some difficulty, forced i b die ; 
the stomach. When these had copiously relieved e bowe 

became calm, and the convulsive throes ceased; but the i insensibili- 
ty was unabated, and she lay like a girl perfectly dead, till the nie. 
dle of the following day. 1 had already begun the tartar emetic 
inunction, and when she was sufficiently sensible to answer, I tra- 
ced the course of the spine, and she complained and shrunk away 
when the fingers were applied upon the dorsal vertebra. Thepain 
was felt through the whole chest, particularly at.a spot. beneath the 
left breast. Indeed I have scarcely met with a case in which the 
mal See was more strongly and clearly marked.. Besides 
tenderness of the spiné, and the pain in the left side, there was, 
in this case, excessive tenderness in the right side, under the mar- 
gin of the ribs; this was so great, that she dreaded the slightest manual 
examination, ever before she was touched. ‘The pain was confined 
to the hepatic region, but was too acute and too to in- 
duce a suspicion that it was connected with visceral disease. © Tt 
was, as well as that of the other side, occasioned by the ‘dis- 
order;.and as soon as this was relieved by the usual appl n of 
the ointment, and the menses were restored by the usual combina-— 
tion of iron and aloes these pains were dispersed, and they 
woman afterwards greater gth and better: 
than she remembers to have enjoyed at any former 
of her life. This, as I before remarked, has been the usuab result 
of fysterical cases, treated in the manner. above dquevibeld eit 


The symptoms of hysteria of the second degree are’ 
verted to. First, there is defective menstruation. 



















































ginal. cause of thedisorder. The nest circumstanee, “and ‘the 
pat of the wedet ote is “distinct pain isto 
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application of pressure or of heat, to three or four of the six 
superior dorsal vertebra.” Upon this point our author desires 
to fix the attention ofhis readers—‘for his spinal affection, what- 
ever its intrinsic quality, is clearly chargeable with most of the 
curious images, and fantastic forms, that Hysteria is accustom- 
ed to put on; and yet, notwithstanding its constant occurrence 
in these forms of Hysteria, and its frequent existence where the: 
is even a tex to Hysteric disorder, it is a circumstance that 
has been ed by those who have professed to treat upon 
the subject, as well as by those who, for the sake of gratifying 
curiosity, have published detached cases of Hysteria under vari- 
ous other designations.” In other parts of the spine, especial- 
ly in the lumbar vertebra, pain is frequently complained of; but 
in the ae oe no uneasiness is usually felt till pressure be 
made, P ing downwards along the spine, the patient 
shrinks when we reach the dorsal vertebre, and she acknow- 
ledges the existence of pain, which sometimes, not always, 
shoots through to the chest or to the left side, sometimes to 
both, generally oppressing the breath. Mr. Tate does not at- 
tempt to account for this curious phenomenon. He contents him- 
self with stating the fact, leaving others to unravel its philoso- 
phy. Fortunately, or unfortunately, no opportunity of exam- 
ning the spine, post mortem, has occurred among his hysterical 
patients; and, therefore, the precise pathological condition of 
the must be matter of conjecture. 

‘pain in the left side is next to be attended te. 


“ft is usually situated immediately below the left breast, in a hol- 
low formed between the cartilages of the fifth and sixth, or siftend 
seventh ribs; it is generally so circumscribed, that it may be cover- 
ed by ashilling; and is of the gnawing kind. Occasionally, how- 
ever, it is most acute, feeling as if a knife were being struck into the 

and the patient cannot forbear ing. This pain is com- 
for some time before the invasion of the Hysteria. The 

ient is often observed to incline yt get Case agar 

left shoulder, which relaxes the painful part 

ief. The act of raising the left arm above the 

ing the body into a perfectly erect position, is at- 
of pain. I this pain is réally 

nerve, I have sometimes thought 

Se er ra Tee 
fer its perpetual preference e left side. The rig 

is often not exempt from pain; but, in nineteen 
) ee Vithe canuseaneearae and 

instances, I can put 2 finger on the spot 

as certainty as if it were visibly marked.” 43. °° 

. "T. is convinced that many spinal curvatures have arisen 
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ABS TATE ON HYSTERIA. Wel}. 
in uence of this pain, causing a tendenc tolena the AGW 
cons! antly towards the vaffected si ; 


alpitation is another symptom “which i is almost alw 
sent. 5 a is pain in some part of the head, generally in the Fe 


or occiput, or both. Globus hystericus though not always BP 
sent, is very Often so. 


Hysteria of the Thirl Degree. 


It has been stated that the various forms of this kind ds 
gree of hysteria, appear to be caused immediately by the spinal 
affection, which, in its turn, is the result of some occult associa- 
tion or sympathy between the spinal cord and the uterus. We 
have, therefore, two indications to fulfil—the removal ‘of the 
immediate cause of the hysterical evolutions; and the restora- 
tion of uterine vigour health. The modes of accomplish 
pian agiata pen Sy pointed out in the cases uber de- 



















“ In some instances, where the patient is very robust,—the cheeks 
highly flushed,—the eye injected,—the forehead red and polished, 
it may be useful to abstract blood by the lancet; but it rarely does 
much good, and, as far as I have seen, never relieves the immediate 
attack. But when symptoms so sudden and alarming make their 
appearance, a medical man is éxpected to do something instanter’; 
and in strong young women bleeding does fio harm. In delicate 
girls, onthe contrary, it aggravates the disease tenfold; and ren- 
ders the cure infinitely more difficult and tedious than it would 


be performed, without some very substantial reason. Jt neither re- 
moves the pains,nor the spasms; ‘but very often prolongs both.” 47. 


)* 


Having made a careful puteminptitn of the spine, and ascer- 
tained the seat of pain, the first thing to be done isthe applica 
tion of the cee either by friction or ie tae 
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_ We ‘have thus disposed of the immediate attack; but another 
indication in the treatment remains to be considered.— 
This: is,to re-establish a healthy and vigorous menstruation. Now 
the mal mance of this important function may be of several 
different kinds; it may consist in absolute suspension or suppression; 
in being before or beyord the usual period; in being of a dark and 
gtumous, or of avery pale complexion; it being too copious or too 
small in quantity; or in being attended with excruciating pain.— 
Such being the various states of disorder, it will be seen how im- 
possible.it isto lay down any rule of treatment that can be univer- 
sally applicable. Each must be separately considered, and treated 
according to the discretion of the practitioner, upon the usual prin- 
ciples ; in first of all, improving the secretions, and placing the di- 
estive apparatus in a state of reparation. After this has been ef- 
wholesome. air, wholesome food, and wholesome exercise, 

with preparations of iron, and the use of the warm, tepid, cold, or 
shower bath, according to the circumstancés, will gererally be the 
best. tonics, and restore the patient to her usual health and 


strength.” 51. — 


Mr. Tate next introduces a number of cases, chiefly from 
the Medico-Chirurgical Review, where the patients evidently 
oured under hysteria, but where the diseases were designa- 
ted by various appellations, according to the fancy or judgment 
of the practitioner. The criticisms on these cases are judicious 
and candid. The perusal of them will be advantageous to the 
- With the following graphic sketch of the symptomatology of 
this third degree of hysteria, we shall close this section. 


“As there is no regular set of symptoms that admit, as in com- 
mon di ; of being set ae 1 pape yes to ee 
nature, | must content myself with a general description is 
form of Hysteria, leaving the body of the picture to be filled up by 
& report of cases. As before stated, in the most tedious form of 
Hysteria, menstruation is always more or less faulty at the onset, and 
as the case advances, this becomes suppressed altogether, or is perform- 
ed very sparingly, perhaps only once in many months, and then with 
great pain. Where this function is quite suspended, there is, pene- 
rally, neither any periodical pain, nor aggeneneion, to show that 
nature had wot docqechen: this customary duty. Shortly afterwards, 
the patient becomes weak and d ing, loses her appetite, and 
the from her cheeks. She has still nothing particular to 
' in of, and, generally, keeps up her flesh, although it-has every 


of relaxation. If a medical mansees her now, he will 
. her with a moist and tremulous tongue,; being foul at the root, 
































ind having the papille, at that part, larger than. natural, and like 
tubercles; with a tainted breath ; depraved taste ; little or no 
appetite; with a weak, languid pulse ; with a sickly, yellowish com- 
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exion; black or clay-coleured alvine secretions, and the urine 

ighly coloured and scanty. Ina little time,she will have pain un- 
der the left breast; which is increased by deep inspiration, and by 
reclining upon that side,—sometimes pain also in the side, 
palpitations, flutterings, sinkings, and, together with these, t will 
be pain upon pressure in one or more parts of the spine: first of 
all, in three or four of the dorsal vertebree; generally, also, in the 
lumbar, and, if the case be very lasting, it sometimes extends up to 
the very summit of the cervical portion. In such cases, the head- 
aches are intolerable; being in some instances constant, in others 
interrupted, but always violent. The pain is often continued down 
the arms and into the legs; the extremities are generally clammy 
and cold. 

“In the midst of all this, the patient is not much reduced in flesh, 
and, for a considerable time, it is not sensibly diminished. As the 
disease advances, a number of anomalous pains of a neuralgic 
character, become associated with the other symptoms. Thus, if 
prussure be made upon the supra or infra-orbital nerves, upon the 
inferior maxillary, &c. as they issue from their foramina, considera- 
ble pain is produced, but I never found these spots complained. of, 
in the absence of such pressure. It is not, however, the facial nerves 
that are alone implicated, for almost every nerve in the body be- 
comes, at the same time, endued with a similar increase of sensi- 
bility. This sort of neuralgic affection is seldom observed until 
the case is far advanced, and has become equally inveterate and 
puzzling. 

“A condition of this kind will frequently prevail for eighteen 
months, before any particular notice is taken of it by the patient, or 
her friends : she gets gradually worse, until some sudden spasmodic 
affection, or other unaccountable symptom, commands attention; and 
then medical advice is obtaimed. At other times, where more soli- 
citude is felt, earlier application is made to the followers of the 
healing art; and the patient is called a dyspeptic, or a hypochondriac, 
or a nervous lady ; and, if judiciously treated, will gradually recover 
her health.” 93. - 


A remarkable and protracted case is next detailed, of which 
we can only give some of the more prominent features im this 
lace. a taery 
: Miss became our author’s patient in March 1825, 
after ten years illness, and having been under a pretty long list 
of learned doctors. She had menstruated at fifteen, and her ill- 
mess commenced soon afterwards with a total suppression of 








. the catamenia, referred at the time to cold. She was now so 


weak as to be incapable of walking across the room. Her 
po re was sallow—her lips bloodless—pulse small and 
quick—tongue furred—bhowels torpid—dejections various but 





morbid—urine clear. 
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“There wasa fixed and lancinating pain in a hollow, between the 
cartilages of the fifth and sixth ribs of the left side; pain under the 
margin of the ribs of the right side; considerable difficulty of 
breathing, and frequent violent palpitations. ‘The head-aches were 
almost incessant, and often nearly distracting by their violence.— 
There was pain upon pressure throughout the cervical and dorsal 
vertebra; and pressure between the shoulders, aggravated the dys- 
pnoea. She was sometimes seized with an uncontrollable vomiting, 
which lasted seven or eight days together; at which times, not a 
spoonful of cold water would remain upon her stomach; these at- 
tacks were ultimately tranquillized by opiate suppositories, leaving 
her strength completely prostrate. She scarcely ever closed her 
eyes to sleep, although her sufferings were so great, that she was 
lying in a recumbent posture, at times for days and nights together, 
with her eyes shut in silent agony. She appeared literally not tu eat 
any thing. She had not menstruated since the beginning of her 
illness, when she was near sixteen years of age. 





Slight vexation or surprise threw her into a paroxysm of hys- 
teria. A tartar-emetic plaster was applied to the spine, which 
occasioned great distress, and as sickness came on about this 
lime, it was placed to the account of the plaster. Mild aperi- 
ents were given, and she gradually regained a little strength. 
As she improved, the carbonate of iron was cautiously tried, 
but brought on the sickness again, and was discontinued. She 
went to Cheltenham, and a caustic issue was established over 
the seat of pain in the side, without effect. ‘After a short in- 
terval, the carbonate of iron was again taken, and it now did 
not appear to offend the stomach. The quantity taken at each 
dose, was increased, by slow degrees, from a scruple to half an 
ounce, three times a day; so that, at last, she may be said to 
have lived upon iron.” Under this plan she rallied wonderfully. 
The pain was relieved—the bowels acted favourably—the head- 
aches were trifling—and the spinal tenderness scarcely percepti- 
ble. The catamenia returned once, and then ceased. She was 
able to walk and ride. She went to Bath, where a surgeon bled 
her once a fortnight, for a whole year. She returned to Chel- 
tenham, and presented the following phenomena. 


“She had now an irregular pulse—violent palpitations—cdema- 
tous legs, even to the knees—cold extremities—shortness of breath 
—and a countenance indicative of exhaustion and distress. The 
left breast was very much wasted, as were also some of the mus- 
cles on the side of the chest: producing a degree of deformity, 
that was evident through her clothes. I earnestly entreated her to 
subject herself to no more such ruinous experiments; but to take 
wholesome food—to take as much exercise, as her strength would 
bear, short of fatigue ; to take no medicine, but a tonic-aperient 
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pill ; and to use the shower bath twice, and the warm hip-bath, three 
times a week. She then proceeded to Leamington, where she has: 
followed these directions. Her ,health improves, but the wasting, 
and numbness, of the left breast and side, are making gradual pro= 
gress. There appears little hope of her complete recovery, although 


she has already endured little short.of a quarter of an ordinary life 
of diversified suffering.” 99. 


Mr. Tate thinks that this must be considered as an instance 
of prolonged and established disease, “resulting from ori 
error, and continued series of malpractice.” If it be denied 
that this was a case of hysteria, Mr. T. asks. what it was?.. The 
case is by no meansa solitary one. ‘Daily are young females, 
afflicted with this very pain under the left breast, bled, blistered, 
leeched, cupped, and passed through a long course “of deplet- 

ing and enervating medicines, when there is no earthly necessity’ 
for it.” We fear this is. but too true. 

But our limits are far overstepped, and we believe we: have 
shewn samples enough of Mr. Tate’s little work to. induce the. 
reader to peruse the original. It is really a very. meritorious 
performance, and the coincidence of ideas between Mr. Tate. 
and Dr. Addison, whose books were published on the sameday, 
clearly proves that these ideas are taken from actual, observa- 


tion of facts. 











